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I l

Name of Offering ( check if this is an amendment and name has changed, and indicate change.)

InkSure Technologies Inc.: Senior Secured Convertible Notes Convertible into Common Stock, Amended and Restated Senior Secured
Convertible Notes Convertible into Common Stock and Warrants to Purchase Common Stock

Filing Under (Check box(es) that apply): [J Rule 504 [ Rule 505 X Rule 506 3 Section 4(6) O uLOE
Type of Filing: B New Filing [CJAmendment

A. BASIC IDENTIFICATION DATA SEC Mail Prasa
1. Enter the information requested about the issuer Sectian

Name of Issuer (Dcheck il this is an amendment and name has changed, and indicate change.)

InkSure Technologies Inc. APR 222008

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

1770 N.W. 64th Street, Suite 350 (954) 772-8507 Washington, DC
Fort Lauderdale, FL. 33309 m

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)

(if difFerent from Executive Offices Same as Executive Offices Same as Executive Offices

Brief Description of Business: InkSure Technologies Inc. develops, markets and sells customized authentication systems designed to enhance the security
of documents and branded products and to meet the growing demand for protection from counterifeiting and diversion.
Type of Business Organization

corporation [Jlimited partnership, already formed [ other (please specify): limited liability company
O business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: April 1997
B Actual 0 Estimated

Jurisdiction of Incorporation or Organization;  (Enter two-letter U.S. Postal Service abbreviation for State: DE
CN for Canada; FN for other foreign jurisdiction)
e
GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of seairities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities and Exchange Commission (SEC} on the
carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address.

Where o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Capies Required; Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopics of the manually signed
capy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offeringny changes thereto, the information requested in Part
€, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sates of securities in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file a scparate notice with the Securities Administrator in cach state where sales are to be, or have been made. I a state requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice conslitutes a part of this notice and must be compteted.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not
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required 1o respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA
C

2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer hasbeen organized within the past five years,

+  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
«  Each executive officer and director of corporate isuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Boxes [ Promoter CBencficial Owner XIExecutive Officer BdDirector [J Managing Member of
that Apply: the Issuer

Fult Name (Last name first, if individual)

Housman, Elie

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o InkSure Technologies Inc., 1770 N.W. 64" St Suite 350, Fort Lauderdale, FL. 33309

Check Boxes [ Promoter [ Beneficial Owner - B4 Executive Officer X Director [J Member of the
that Apply: Managing Member of
the Issuer

Full Name (Last name first, if individual)

Meerfeld, Yaron

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o InkSure Technologies Inc., 1770 N.W. 64° St., Suite 350, Fort Lauderdale, FL. 33309

Check Boxes [ Promoter [ Beneficial Owner BExecutive Officer Clbirector [J Member of the
that Apply: Managing Member of
the Issuer

Full Name (Last name first, if individual)

Brandt, Mickey

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o InkSure Technologies lnc., 1770 NW. 64" St., Suite 350, Fort Lauderdale, FL. 33309

Check Boxes [ Promoter [ Beneficial Owner OExecutive Officer B Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Aflias, Albert

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o inkSure Technologies Inc., 1770 NW. 64" S1., Suite 350, Fort Lauderdale, FL 33309

Check Boxes [ Promoter O Beneficial Owner [CJExecutive Officer BDirector O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Getter, Philip

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o InkSure Technologies Inc., 1770 N.W. 64" St., Suite 350, Fon Lauderdale, FL 33309

Check Boxes [ Promoter O Beneficial Owner OExecutive Officer BDirecior O General and/or
that Apply: Managing Partner

Full Name (Last name first, if individual}

Sass, David

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o InkSure Technologies Inc., 1770 N.W. 64" St., Suite 350, Fort Lauderdale, FL. 33309

Check Boxes ~ [J Promoter ] Beneficial Qwner JExecutive Officer B Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Schoenheimer, Pierre

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o InkSure Technologies Inc., 1770 NNW. 64" St Suite 350, Fort Lauderdale, FL 33309

Check Boxes [ Promoter [ Beneficial Owner LJExecutive Officer BdDirector O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Rock, Randy

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o InkSure Technologies Inc., 1770N.W. 64™ St., Suite 350, Fort Lauderdale, FL. 33309

Check Boxes {1 Promoter O Beneficial Owner CExecutive Officer KDirector O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual}
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Seidman, Samuel

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o InkSure Technologies Inc., 1770 N.W. 64" St., Suite 350, Fort Lauderdale, FL 33309

Check Boxes [ Promoter X} Beneficial Owner [[JExecutive Officer CDirector O Genera! and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

ICTS Intemational N.V.

Business or Residence Address (Number and Street, City, State, Zip Code)

Riesboch 225, 1181 JC Amstelbeln, Netherlands

Check Boxes O Promoter [ Beneficial Owner CJExecutive Officer ODbirector O Genera! and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

Smithfield Fiduciary LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Highbridge Capital Management, LLC, 9 W. 57" Street, 27" Floor, New York, NY 10019

Check Boxes  [J Promoter B Beneficial Owner [CJExecutive Officer Cpirector O General andfor
that Apply: Managing Partner

Full Name (Last name first, if individual)
Lineberger, James E.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Lineberger & Co.,LLC, 1120 Boston Post Road, Darien, CT 19803
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to nonaccredited investors in this offering?......oocoiicniin e Yes No X
Answer also in Appendix, Column 2, if filing under ULOE.

Does the offering permit joint ownership of 8 SINBIE UNIM2..........ciiin s s Yes_X No

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for tha broker or dealer only.

None

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers:

{Check “All States™ or check INdIVIAUAl STRIES)......... iy ettt e LE AL 9410282ttt O All States
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box [] and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Agpregate Amount Already
Offering Price Sold

IEDt. ittt ettty ra e s ea et e e Rt ke eane ekt ekt ek s re s s 0.00 5 0.00

EqQUItY....cooooreeeceieree e 5 0.00 $ 0.00

S 000 S 000
PATNETSIID TNIETESES ...evivvererirssrseseeveeeeesseeeesee recasremea s res s seaces e e seantasess s esson s eseescenacsesmansennansen b 0.00 $ 0.00
Other - Senior Secured Convertible Notes, Amended and Restated Senior Secured $ 3,000,000 3 Q.00
Convertible Notes, Series A Warrants, Series B-1 Warrants and Series B-2 Warrants were
issued in this offering; however cash proceeds were only received from the new Senior
Secured Convertible Notes.
$3.000.000
TOUAE. .o e e b b R TE e s ee e rane s 0,00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEIIEd IMVESIOTS. ... .. o iiiiiiiiiiartssieib i et rs s are e s be s srarma e aens e repe ereams e sanssesamesasens 5 $3.000,000
NON-acCredited INVESIOIS........evitiicviiee ettt ettt ab e s bt rons e 0 b 0.00
Total {for filings under Rule 504 0nly)......cccccooiictiniricerirese et : h
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sate of securities in this offering. Classify securities by type listed in Part C= Question 1. )
Not Applicable
Type of Dollar Amount
Security Sold
Type of Cffering
RUIE 505,10 urursaretee e rers i sivsresessiemsesemees s es e beet ek sas s et st ems s bt e sens e b et s ae e enes it Y
REBUIALION A ..oovovticrcceciarcs it rae s sass e e ass s et et ma s £ sr s st bns s ren s s
RULE S04t ent s e emee e bbb bbb RS TE SRS s
TOLRL. ....cvevreveteeeracems st ee e raetebses et eetess e s s ems s ea s s e ssesns neesees b med e hers b b
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
Transfer ABEnt’s FEES ..ottt O s 0.00
Printing and ENraving COstS ... .oooooovorvememeiiesiessiesseseeraassestessentssses s sessassnssssmsesssmsssecescne [ 5 0.00
LEBAl FEOS ..ottt e s et ettt & s 231,250.00
ACCOUNINE F@OS......ooviviievitiietete et ee et era et et b raer b r bbb O S 0.00
ENgineering FEes. ...ttt O 3 0,00
Sales Commissions (specify finders’ fees separately).... ..o e e O L3 0.00
Other Expense (Identify) Miscellancous offering €xXpenses........oeiiionnninn O b 0.00
TOUAL ..ot ooecveveass ettt et R & s 231.250.00
5
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b. Enter the difference between the aggregate offering price given in esponse to Part C — Question 1 and total expenses BJ $2.768.750
furnished in response to Part C— Question 4.a. This difference is the “adjusied gross proceeds 1o the issver”.........ooovieiienn,

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of.the purposes shown.
If the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate, The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C— Question 4.b above.

Payment to Officers, Payment To

Directors, & Affiliates Others
SAIATES A1 TEES ..o voeooeocee e ebte s sssis s st s ss s bt et sn st sesss e sssnss s L 3 00 s 0.00
PUrchase 0f Feal BSIALE ...........ccocuu e et s s L) §) o0 s 0.00
Purchase, rental or leasing and installation of machinery and equipment...........cooooiiiinvci. g goo Os 0.00
Construction or leasing of plant buildings and facilities.........c..oovvmieriimine e []§ goo s 0.00
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another iSSUET PUrsSUANE t0 & MEFBET} ..o rrmre e Os 000 % 0.00
Repayment of indebtedness..........ccocooooviic e L] §) 000 ]S 0.00
Working capital Os 0.00 [ $2.768.750
Other (specify:

Os 000 s 0.00
COIUIMI TOUAIS ..ottt et eae et e e e s fms bbb hebt s bbb bR eSSk en 8501 s s e st sas s emnb s s arn s 0 s 0.00 (18
Total Payments Listed (column totals added)........cciiiiiciiiieiecc e ] §2.768.750

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly autherized person. If this notice is filed under Rule 505, the following signature constitutes an
undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, up written request of its stafT, the information furnished by the issuer to any non-
accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Slgnatur Date
InkSure Technologies Inc. April 14,2008

Name of Signer (Print or Type) Title of Signer (Print or Type)

4 lie Houcman CY\\e.Q Erecutive 09‘“‘-"—‘"

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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